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Preface 


The MMWR Summary of Notifiable Diseases, United States, 1999 contains, in tabu- 
lar and graphical form, the official statistics for the reported occurrence of nationally 
notifiable diseases in the United States for 1999. These statistics are collected and com- 
piled from reports to the National Notifiable Diseases Surveillance System (NNDSS), 
which is operated by CDC in collaboration with the Council of State and Territorial 
Epidemiologists (CSTE). 

The Summary is located on the Internet at <http://www2.cdc.gov/mmwr/ 
summary.htmI>. This site also includes publications from past years. 

Because the dates of onset or diagnosis for notifiable diseases are not always 
reported, these surveillance data are presented by the week they were reported to CDC 
by public health officials in state and territorial health departments. These data are 
finalized and published each year in the Summary for use by state and local health 
departments; schools of medicine and public health; communications media; local, 
state, and federal agencies; and other agencies or persons interested in following the 
trends of reportable diseases in the United States. This publication also documents 
which diseases are considered national priorities for notification and the annual num- 
ber of cases of such diseases. 

The Highlights section presents information on selected nationally notifiable dis- 
eases to provide a context in which to interpret surveillance and disease-trend data and 
to provide further information on the epidemiology and prevention of selected dis- 
eases. Past publications included information on selected non-notifiable diseases, but 
this year’s Summary presents only highlights of nationally notifiable diseases. 

Part 1 contains tables that present incidence data for each of the diseases consid- 
ered nationally notifiable during 1999.* The tables provide the number of cases of 
notifiable diseases reported to CDC for 1999, as well as the distribution of cases by 
month and geographic location and by patient's age, sex, race, and Hispanic ethnicity. 
The data are final totals as of August 15, 2000, unless otherwise noted. In all tables, 
leprosy is listed as Hansen disease, and tickborne typhus fever is listed as Rocky Moun- 
tain spotted fever (RMSF). 

Part 2 contains graphs and maps. These graphs and maps depict summary data for 
many of the notifiable diseases described in tabular form in Part 1. 

Part 3 contains tables that list the number of cases of notifiable diseases reported to 
CDC since 1968. This section also includes a table enumerating deaths associated with 
specified notifiable diseases reported to the National Center for Health Statistics (NCHS), 
CDC, during 1989-1998. 

The Selected Reading section presents genera! and disease-specific references for 
notifiable infectious diseases. These references provide additional information on sur- 
veillance and epidemiologic issues, diagnostic issues, or disease control activities. 


*Because no cases of anthrax, human rabies, or paralytic poliomyelitis were reported in the 
United States during 1999, these diseases do not appear in the tables in Part 1. 
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Background 

As of January 1, 1999, a total of 58 infectious diseases were designated as notifiable 
at the national level. A notifiable disease is one for which regular, frequent, and timely 
information regarding individual cases is considered necessary for the prevention and 
control of the disease. This section briefly summarizes the history of the reporting of 
nationally notifiable diseases in the United States. 

In 1878, Congress authorized the U.S. Marine Hospital Service (i.e., the forerunner 
of the Public Health Service [PHS]) to collect morbidity reports regarding cholera, small- 
pox, plague, and yellow fever from U.S. consuls overseas. The intention was to use this 
information to institute quarantine measures to prevent the introduction and spread of 
these diseases into the United States. In 1879, a specific Congressional appropriation 
was made for the collection and publication of reports of these notifiable diseases. 
Congress expanded the authority for weekly reporting and publication of these reports 
in 1893 to include data from states and municipal authorities. To increase the unifor- 
mity of the data, Congress enacted a law in 1902 directing the Surgeon General to 
provide forms for the collection and compilation of data and for the publication of 
reports at the national level. In 1912, state and territorial health authorities — in con- 
junction with PHS — recommended immediate telegraphic reporting of five infectious 
diseases and the monthly reporting, by letter, of 10 additional diseases. The first annual 
summary of The Notifiable Diseases in 1912 included reports of 10 diseases from 
19 states, the District of Columbia, and Hawaii. By 1928, all states, the District of Colum- 
bia, Hawaii, and Puerto Rico were participating in national reporting of 29 specified 
diseases. At their annual meeting in 1950, state and territorial health officers authorized 
the Council of State and Territorial Epidemiologists (CSTE) to determine which dis- 
eases should be reported to PHS. In 1961, COC assumed responsibility for the collec- 
tion and publication of data concerning nationally notifiable diseases. 

The list of nationally notifiable diseases is revised periodically. For example, a dis- 
ease might be added to the list as a new pathogen emerges, or a disease might be 
deleted as its incidence declines. Public health officials at state health departments and 
CDC continue to collaborate in determining which diseases should be nationally notifi- 
able. CSTE, with input from CDC, makes recommendations annually for additions and 
deletions. Although disease reporting is mandated (i.e., by legislation or regulation) at 
the state and local levels, state reporting to CDC is voluntary. Thus, the list of diseases 
considered nntifiabie varies slightly by state. All states generally report the internation- 
ally quarantinable diseases (i.e., cholera, plague, and yellow fever) in compliance with 
the World Health Organization's International Health Regulations. 

The list of infectious diseases designated as notifiable at the national level during 
1999 is as follows: 
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infectious Diseases Designated 


as Notifiable at the National Level During 1999 


Acquired immunodeficiency 
syndrome (AIDS) 

Anthrax 

Botulism 

Brucellosis 

Chancroid 

Chlamydia trachomatis, 
genital infection 

Cholera 

Coccidioidomycosis 

Cryptosporidiosis 

Cyclosporiasis 

Diphtheria 

Ehrlichiosis, 

human granulocytic 
Ehrlichiosis, 

human monocytic 
Encephalitis, 

California serogroup viral 
Encephalitis, eastern equine 
Encephalitis, St. Louis 
Encephalitis, western equine 
Escherichia coli 0157:H7 
Gonorrhea 


Haemophilus influenzae, 
invasive disease 

Hansen disease (leprosy) 

Hantavirus pulmonary 
syndrome 

Hemolytic uremic syndrome, 
postdiarrheal 

Hepatitis A 

Hepatitis B 

Hepatitis C; non-A, non-B 

Human immunodeficiency 
virus (HIV) infection, adult 

HIV infection, pediatric 

Legionellosis 

Lyme disease 

Malaria 

Measles 

Meningococcal disease 

Mumps 

Pertussis 

Plague 

Poliomyelitis, paralytic 

Psittacosis 


Rabies, animal 


Rabies, human 

Rocky Mountain 
spotted fever 

Rubella 

Rubella, congenital 
syndrome 

Salmonellosis 

Shigellosis 

Streptococcal disease, 
invasive, group A 

Streptococcus pneumoniae, 
drug-resistant, invasive 
disease 

Streptococcal toxic-shock 
syndrome 

Syphilis 

Syphilis, congenital 

Tetanus 

Toxic-shock syndrome 

Trichinosis 

Tuberculosis 

Typhoid fever 

Varicella (chickenpox)* 

Varicella deaths 

Yellow fever 


*Although varicella (chickenpox) is not a nationally notifiable disease, the Council of State and 
Territorial Epidemiologists recommends reporting cases of this disease to CDC. 
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Data Sources 


Provisional data concerning the reported occurrence of notifiable diseases are pub- 
lished weekly in the MMWA. After each reporting year, staff in state health departments 
finalize reports of cases for that year with local or county health departments and rec- 
oncile the data with reports previously sent to CDC throughout the year. These data are 
compiled in final form in the Summary. 

Notifiable disease reports are the authoritative and archival ccunts of cases. They 
must be approved by the appropriate epiderniologist from each submitting state or 
territory before being published in the Summary. Although useful for detailed epide- 
miologic analyses, data published in CDC Surveillance Summaries or other surveil- 
lance reports produced by CDC programs can be different from data reported in the 
annual summary because of differences in the timing of reports, the source of the data, 
and the case definitions. 

Data in the Summary were derived primarily from reports transmitted to the Divi- 
sion of Public Health Surveillance and Informatics, Epidemiology Program Office, CDC, 
from health departments in the 50 states, five territories, New York City, and the District 
of Columbia through the National Electronic Telecommunications System for Surveil- 
lance (NETSS). More information regarding NETSS and notifiable diseases, including 
case definitions for these conditions, is available on the Internet at <http://www.cdc.gov/ 
epo/phs.htm>. Policies for reporting notifiable disease cases can vary by disease or 
reporting jurisdiction, depending on case status classification (i.e., confirmed, prob- 
able, or suspect). 

Final data for selected diseases (presented in Parts 1, 2, and 3) are from the surveil- 
lance records of the CDC programs listed below. Requests for further information 


regarding these data should be directed to the appropriate program. 


National Center for Health Statistics (NCHS) 

Office of Vital and Health Statistics Systems (deaths from selected notifiable 
diseases). 

National Center for Infectious Diseases (NCID) 

Division of Bacterial and Mycotic Diseases (toxic-shock syndrome; streptococcal 
disease, invasive, group A; streptococcal toxic-shock syndrome; and laboratory 
data regarding botulism, Escherichia coli 0157:H7, salmonellosis, and shigellosis). 

Division of Viral and Rickettsial Diseases (animal rabies, hantavirus pulmonary 
syndrome). 

National Center for HIV, STD, and TB Prevention (NCHSTP) 

Division of HIV/AIDS Prevention — Surveillance and Epidemiology (acquired immu- 
nodeficiency syndrome [AIDS)). 

Division of Sexually Transmitted Diseases Prevention (chancroid, chlamydia, 
gonorrhea, and syphilis). 

Division of Tuberculosis Elimination (tuberculosis). 

National Immunization Program (NIP) 

Epidemiology and Surveillance Division (poliomyelitis; Haemophilus influenzae, 
invasive disease, type B; and varicella). 


Disease totals for the United States, unless otherwise stated, do not include data for 
American Samoa, Guam, Puerto Rico, the U.S. Virgin Islands, or the Commonwealth of 
the Northern Mariana Islands (CNMI). 


| Vol. 48 / No. 53 MMWR vii 


April 6, 2001 


Population estimates for the states are from the July 1, 1999, estimates by the U.S. 
Department of Commerce, Economics, and Statistics Administration, Bureau of the 
Census, Population Division, Population Distribution Branch, Internet press release 
ST-99-1, December 29, 1999.* Population numbers for territories are 1998 estimates 
from Bureau of the Census press release PR-99-1* and CB98-219.' More information 
regarding census estimates is available at <http://www.census.gov/>. 

Rates in the Summary are presented as incidence rates per 100,000 population, 
based on data for the U.S. total-resident population. However, population data from 
states in which diseases were not notifiable or disease data were not available were 
excluded from rate calculations. 


Interpreting Data 

The data reported in the Summary are useful for analyzing disease trends and 
determining relative disease burdens. However, these data must be interpreted in light 
of reporting practices. Some diseases that cause severe clinical iilness (e.g., plague and 
rabies) are most likely reported accurately, if they were diagnosed by a clinician. How- 
ever, persons who have diseases that are clinically mild and infrequently associated 
with serious consequences (e.g., salmonellosis) might not seek medical care from a 
health-care provider. Even if these less severe diseases are diagnosed, they are less 
likely to be reported. 

The degree of completeness of data reporting also is influenced by the diagnostic 
facilities available; the control measures in effect; the public awareness of a specific 
disease; and the interests, resources, and priorities of state and local officials 
responsible for disease control and public health surveillance. Finally, factors such as 
changes in the case definitions for public health surveillance, the introduction of new 
diagnostic tests, or the discovery of new disease entities can cause changes in disease 
reporting that are independent of the true incidence of disease. 

Public health surveillance data are published for selected racial and ethnic popula- 
tion groups because these variables can be risk markers for certain notifiable diseases. 
Risk markers can identify potential risk factors for investigation in future studies. Race 
and ethnicity data also can be used to target populations for prevention efforts. How- 
ever, caution must be used when drawing conclusions from reported race and ethnicity 
data. Certain racial/ethnic population groups have differential patterns of access to 
health care, potentially resulting in data that are not representative of disease inci- 
dence in these populations. 

In addition, not all race and ethnicity data are collected uniformly for all diseases. 
For example, in NCHSTP, the Division of HIV/AIDS Prevention — Surveillance and Epi- 
demiology and the Division of Sexually Transmitted Diseases Prevention collect race/ 
ethnicity data using a single variable. A person’s race/ethnicity is reported as American 
Indian/Alaskan Native, Asian/Pacific Islander, black non-Hispanic, white non-Hispanic, 
or Hispanic. Additionally, although the recommended standard for classifying a person's 
race or ethnicity is based on self-reporting, this procedure might not always be followed. 


*Available at <http://www.census.gov/population/estimates/state/st-99-1.txt>. Accessed January 
29, 2001. 


' Available at <http://www.census.gov/Press-Release/cb98-219.htmi>. Accessed January 29, 2001. 


Highlights for 1999 

The Highlights section presents information on the public health importance of 
selected nationally notifiable diseases, including a) domestic and some international 
disease outbreaks, b) active surveillance findings, c) changes in data reporting prac- 
tices, d) the impact of prevention programs, e) the emergence of antimicrobial resis- 
tance, and f) changes in immunization policies. This information is intended to provide 
a context in which to interpret surveillance and disease-trend data and to provide 
further information on the epidemiology and prevention of selected diseases. 


AIDS 

The annual incidence of acquired immunodeficiency syndrome (AIDS) and deaths 
among persons with AIDS declined during 1996, reflecting the beneficial impact of 
newly available therapies. Although this trend continued through 1998, provisional data 
for 1999 suggest that the number of AIDS cases and deaths might be leveling. Before 
the widespread availability of effective treatments, AIDS surveillance data were repre- 
sentative of underlying trends in human immunodeficiency virus (HIV) transmission. 
Because of changes in the epidemiology of AIDS associated with treatment successes, 
AIDS incidence no longer accurately reflects HIV incidence trends. AIDS data now 
reflect a combination of factors, including a) variation in HIV transmission patterns over 
a long period, b) differences in access to and use of testing and treatment among popu- 
lations who are at risk or infected, and c) treatment regimens that might be failing 
because of drug resistance and poor adherence. 

To provide better data for HIV prevention efforts, CDC and the Council of State and 
Territorial Epidemiologists (CSTE) have recommended that national surveillance 


expand to include both HIV infection and AIDS cases (MMWR 1999;48[RR-13]; CSTE 
position statement ID-4, 1997). An integrated national HIV/AIDS surveillance system 
would provide information regarding persons in whom HIV infection has been newly 
diagnosed, persons with severe HIV disease (AIDS), and those dying of HIV disease. 
Currently, at the local level, 33 states and 1 U.S. territory report HIV infections by the 
patient’s name, 6 states and 1 U.S. territory use codes provided by health-care provid- 
ers for HIV reporting, and 2 states convert names to codes after a report is received. 


Chancroid 
In 1999, a total of 143 cases of chancroid was reported to CDC, for a rate of 
0.1 cases/100,000 population. The number of cases reported in 1999 represent a 24.3% 
decline from 1998 and a continuing decline since 1987. However, chancroid is difficult 
to culture and could be substantially underdiagnosed. Several studies that have used 
DNA amplification tests (which are not commercially available) have identified this 
infection in cities where it was previously undetected (J Infect Dis 1998;178:1795-8). 


Chlamydia trachomatis, Genital Infection 

In 1999, a total of 656,721 cases of genital chlamydial infection was reported to CDC, 
for a rate of 254.1 cases/100,000 population. This is the highest rate of chlamydial infec- 
tion reported to CDC since voluntary case reporting began in the mid-1980s. It is also 
the highest rate since genital chlamydial infection became a nationally notifiable dis- 
ease in 1995. This increase is primarily caused by the continued expansion of chlamy- 
dia screening programs and the increased use of more sensitive diagnostic tests for 
this condition. Since the late 1980s, data on chlamydia prevalence obtained by moni- 
toring test positivity rates of persons screened in different clinic settings have generally 
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documented declining leveis of infection in many parts of the United States (CDC. Sexu- 
ally transmitted disease surveillance 1999 supplement: Chlamydia Prevalence Moni- 
toring Project. November 2000). 


Cholera 

During 1995-1999, a total of 53 laboratory-confirmed cases of cholera, all caused by 
Vibrio cholerae 01, was reported to CDC. Twenty-nine (53%) patients were hospital- 
ized, and one died. Thirty-six (68%) infections were acquired outside the United States, 
whereas four (8%) were acquired through consumption of contaminated seafood har- 
vested in Gulf Coast waters. Among travel-associated cholera cases, 32% of isolates 
were resistant to trimethoprim-sulfamethoxazole, sulfisoxazole, streptomycin, and fura- 
zolidone. Thus, foreign travel and contaminated seafood continue to account for most 
cholera cases in the United States, and antimicrobial resistance is increasing among 
V. cholerae 01 strains isolated from ill travelers. 


Diphtheria 
In 1999, no probable or confirmed cases of toxigenic Corynebacterium diphtheriae 
were reported in the United States. However, one man aged 75 years who had visited a 
nondairy cattle farm 2 weeks earlier died of an illness clinically consistent with respira- 
tory diphtheria. A toxigenic strain of C. ulcerans was isolated from a throat swab from 
the patient. C. ulcerans is primarily an animal pathogen, but can be toxigenic and cause 
fatal or nonfatal clinical respiratory diphtheria in humans. 


Gonorrhea 
In 1999, a total of 360,076 cases of gonorrhea was reported to CDC, for a rate of 
133.2 cases/100,000 population. This was a 9.2% increase over the 1997 rate (122.0/ 


100,000) and a 1.2% increase over the 1998 rate (131.6/100,000). Possible reasons for 
this trend include expansion of screening programs (motivated by the availability of 
simultaneous testing for genital chlamydial infections), increased use of new diagnos- 
tic tests with improved sensitivity, improvements in surveillance systems, and true 
increases in morbidity in some geographic areas and segments of the population. 


Haemophilus influenzae, Invasive Disease 

In 1999, a total of 261 cases of Haemophilus influenzae (Hi) invasive disease among 
children aged <5 years was reported (data was provided by the National Immunization 
Program and were based on date of onset, not MMWR week). Before a vaccine was 
introduced in 1987, approximately 20,000 cases of H. influenzae type b (Hib) invasive 
disease occurred among children annually (JAMA 1993;269:221-6). 
Because of widespread use of the Hib vaccine among preschool-aged children, the 
number of Hib cases has declined sharply. Of the 261 cases reported during 1999, a 
total of 215 (82%) Hi isolates were serotyped, and 71 (33%) of these were type b. Among 
the 71 cases of Hib invasive disease reported among children aged <5 years, 
30 (42%) were among those aged <6 months, which is too young to have completed a 
three-dose primary Hib vaccination. However, 23 (56%) of the 41 children who were old 
enough (i.e., aged >6 months) to have completed a three-dose primary series either 
had unknown vaccination status (3 children) or were incompletely vaccinated (20 chil- 
dren). These cases might have been prevented with age-appropriate vaccination. 


Hantavirus Pulmonary Syndrome 

In 1999, a total of 42 probable cases of hantavirus pulmonary syndrome (HPS) from 
15 states was reported to CDC’s National Center for Infectious Diseases; of the 
33 cases that were laboratory confirmed by CDC, 10 (30%) were fatal. CDC also con- 
firmed two case-patients with hantavirus infection that did not develop into HPS. Since 
surveillance began in 1993, cases of HPS have been reported from Canada, Argentina, 
Paraguay, Brazil, Uruguay, Chile, and Bolivia. Cases with onset in 1999 were retrospec- 
tively recognized from Panama, the first Central American country to report HPS. HPS 
is caused by several hantaviruses in the Western Hemisphere, and most have specific 
sigmodontine rodent reservoirs of the family Muridae. Although most HPS in the United 
States is caused by Sin Nombre virus and its variants (i.e., New York and Monongahela), 
some cases have been associated with other hantaviruses, including Bayou and Black 


Creek Canal. Virus is shed in rodent urine, feces, and saliva, then transmitted through 
inhalation. 


Hemolytic Uremic Syndrome, Postdiarrheal 

Postdiarrheal hemolytic uremic syndrome (HUS) is a life-threatening illness charac- 
terized by hemolytic anemia, thrombocytopenia, and renal injury. In the United States, 
most cases are caused by infection with Escherichia coli0157:H7 or other Shiga toxin- 
producing E. coli. In 1999, the fourth year of national reporting, 26 states reported 
181 cases of postdiarrheal HUS to CDC. The median age of patients was 4 years (range: 
<1-93), and 58% of patients were female. Illness was seasonal, with 54% of cases occur- 
ring during June-September. 

By comparison, 17 states reported 119 cases in 1998, and 20 states reported 
93 cases in 1997. Although the number of areas reporting and the number of cases 
reported increased in 1999, eight states and at least one territory did not list HUS as a 
notifiable disease in 1999, contributing to substantial underreporting. 


Hepatitis A 

Routine childhood hepatitis A vaccination is recommended in the 11 states where 
the average annual hepatitis A rate during 1987-1997 was >20 cases/100,000 popula- 
tion (i.e., approximately twice the national average). Routine childhood vaccination 
should be considered in the six states where the average rate during 1987-1997 was at 
least 10 cases/100,000 population, but <20/100,000 population. 

The overall rate of hepatitis A reported during 1999 was the lowest recorded. How- 
ever, because hepatitis A rates tend to vary from year to year and from region to region, 
determining whether this low rate is caused by routine immunization or the natural 
variability in infection rates is impossible. Monitoring the incidence of hepatitis A to 
determine if these low rates are sustained over time is critical to assessing the impact 
of routine vaccination. 


Hepatitis B 

Reported cases of acute hepatitis B have decreased >60% during the past decade, 
from 21,102 cases in 1990 to 7,694 cases in 1999. Surveillance data are being used to 
monitor the impact of the national strategy for eliminating hepatitis B virus (HBV) infec- 
tion. Healthy People 2010 objectives call for a 75-90% reduction in the national inci- 
dence of hepatitis B among adults (baseline: 15-24 cases/100,000 persons), a 99% 
reduction among children aged 2-18 years (baseline: 945 cases/year), and a 75% reduc- 
tion in the number of perinatal HBV infections (baseline: 1,682 infections/year). 
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Reported hepatitis B cases can be used to monitor the occurrence of disease among 
adults. However, because most infections among infants and young children are as- 
ymptomatic, reported cases underestimate the incidence of disease in these age groups. 
Thus, data from other sources (e.g., serosurveys) are needed to monitor progress to- 
ward eliminating HBV transmission among younger age groups. 


Hepatitis C; Non-A, Non-B 

Cases of hepatitis C reported to the National Notifiable Disease Surveillance System 
(NNDSS) are considered unreliable because a) there is no serologic marker for acute 
infection and b) most health departments do not have the resources to determine if a 
positive laboratory report for hepatitis C virus (HCV) infection represents acute infec- 
tion, chronic infection, repeated testing of a person previously reported, or a false- 
positive result. Historically, the most reliable national estimates of acute disease inci- 
dence have come from sentinel surveillance. After adjusting for underreporting and 
asymptomatic infections, the annual number of new infections has decreased >80% 
since 1989 to 38,000 cases in 1997 (CDC, unpublished data, 1999). Because surveillance 
for acute hepatitis C provides the best means to evaluate the effectiveness of preven- 
tion efforts and identify missed opportunities for prevention, efforts are underway to 
help states improve and establish surveillance. 


HIV Infection, Adult 
In 1998-1999, reports based on AIDS data indicated that the recent decline in AIDS 
cases and deaths was slowing. Because of improvements in treatment and care of 
persons infected with HIV, these data could represent a) persons whose treatment was 
unsuccessful, b) persons who were not tested for HIV before developing AIDS, or c) 


persons who did not seek or have access to testing and treatment earlier. Public health 
officials need data concerning persons in whom HIV infection was diagnosed before 
AIDS to determine who could benefit from prevention and treatment services. In June 
1997, reporting of HIV infection among adults and adolescents (i.e., persons aged >13 
years) was added to the list of nationally notifiable diseases at the annual CSTE meet- 
ing. CSTE recommended that all states and U.S. territories implement confidential HIV 
infection reporting based on methods that provide accurate and representative data for 
all persons diagnosed confidentially. Recommendations for implementing national HIV 
case surveillance were published in December 1999, and the revised surveillance case 
definition became effective January 1, 2000. Currently, 33 states and the U.S. Virgin 
islands have implemented confidential reporting of HIV among adults and adolescents 
as an extension of current AIDS surveillance. 


HIV Infection, Pediatric 

In 1999, AIDS surveillance data indicated continued, substantial declines in 
perinatally acquired AIDS, reflecting declines in perinatal HIV transmission. HIV surveil- 
lance data indicated that the increasing use of zidovudine by mothers and newborns 
was temporally associated with this decline, demonstrating success in nationwide 
efforts to implement Public Health Service guidelines for routine, voluntary prenatal 
HIV testing (MMWR 1995;44[No. RR-7]) and the use of zidovudine to reduce perinatal 
HIV transmission (MMWR 1998;47[RR-2]). 

States that conduct surveillance for perinatally exposed and infected children aged 
<13 years can evaluate the impact of the guidelines and document resources needed to 
care for perinatally exposed infants. In 1999, a total of 33 states and the U.S. Virgin 
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Islands conducted surveillance for HIV infection among children, reporting 233 children 
whose infection had not progressed to AIDS and 123 children who had AIDS. These 
states also received 2,004 new reports of perinatally exposed children who required 
follow-up with health-care providers to determine their HIV infection status. Recom- 
mendations for implementing a national HIV case surveillance were published in 
December 1999, and the revised surveillance case definition became effective January 
1, 2000. Enhanced programmatic and surveillance efforts to further reduce perinatal 
HIV transmission are underway. 


Lyme Disease 

In 1999, approximately 16,273 cases of Lyme disease were reported to CDC. Most 
cases continue to be reported from the northeastern and north-central United States. 
CDC promotes community-based prevention of Lyme disease using a combination of 
strategies aimed at reducing vector tick densities, preventing human exposure to in- 
fected vector ticks, and vaccinating persons aged 15-70 years when appropriate. A 
model prevention project is underway in a community in Connecticut. CDC plans to 
expand prevention projects to other endemic areas. 


Measles 
In 1999, a total of 100 confirmed cases of measles was reported. Thirty-one states 
and the District of Columbia reported no confirmed measles cases. Forty-two case- 
patients were aged <5 years, 26 were aged 5-19 years, and 32 were aged >20 years. 
Eleven outbreaks (range: 3-15 cases) were reported. Of the 100 cases 
reported, 33 were imported from outside the United States, and exposure to these 
case-patients caused 33 additional cases. The remaining 34 cases were of unknown 


source. Genotypic analysis of isolated measles viruses in seven chains of transmission 
showed no evidence of an endemic strain (MMWR 2000:49:557-60). In 1999, CDC con- 
vened a panel of expert consultants to review the information on measles epidemiol- 
ogy, molecular virology, surveillance quality, and population immunity in the United 
States. The experts concluded that measles is not currently endemic in the United States. 
Because of the continued threat of imported measles, high population immunity must 
be maintained to continue low levels of transmission. 


Pertussis 

Since 1980, the number of reported cases of pertussis has increased in the United 
States. The reasons for this rise are unknown, but could include increased awareness 
of pertussis among health-care providers, increased use of more sensitive diagnostic 
tests, and better reporting of cases to health departments. Of 7,288 cases reported 
during 1999, a total of 27% occurred among children aged <7 months, who were too 
young to have received the recommended three doses of a pertussis-containing vac- 
cine; 11% were among preschool-aged children (i.e., those aged 1-4 years); and 28% 
were among children aged 10-19 years. Since 1995, the coverage rate with at least 
three doses of a pertussis-containing vaccine has been 95% among U.S. children aged 
19-35 months (WMWA 2000;49:585-9). Because vaccine-induced immunity wanes 
approximately 5-10 years after pertussis vaccination, adolescents can become suscep- 
tible to disease. Since 1990, the incidence of pertussis among preschool-aged children 
has not changed, but the incidence among adolescents has increased in some states 
(Clin Inf Dis 1999;28:1230-7). 


Poliomyelitis, Paralytic 

A sequential schedule of inactivated poliovirus vaccine (IPV) and live, attenuated 
oral poliovirus vaccine (OPV) (i.e., two doses of IPV followed by two doses of OPV) was 
introduced in 1997 for routine childhood polio vaccination in the United States. Since 
implementation of this schedule, five cases of vaccine-associated paralytic poliomyeli- 
tis (VAPP) with onset in 1997 and two cases with onset in 1998 have been confirmed. 
Three of these cases were associated with administration of the first or second dose of 
OPV to children who had not previously received IPV, and one of the 1998 cases was 
associated with the third dose of OPV. Before the sequential schedule, the average 
annual number of VAPP cases was eight, which suggests that VAPP has declined since 
introduction of the sequential schedule. Continued monitoring with additional obser- 
vation time is required to confirm these preliminary findings because of potential 
delays in reporting. Further reductions are expected because the Advisory Committee 
on Immunization Practices (ACIP) has approved an all-IPV schedule beginning January 
2000, which is intended to eliminate the risk for VAPP. 


Rubella and Rubella, Congenital Syndrome 

During the 1990s, rubella cases declined substantially in the United States, from 
1,125 reported cases in 1990 to 267 reported cases in 1999. Since 1997, approximately 
19 rubella outbreaks have occurred in the United States, mostly among persons born in 
countries that do not have routine rubella vaccination programs or that have only 
recently implemented such programs. During the 1990s, <10 cases of congenital 
rubella syndrome have been reported annually; most cases were among infants born 
to mothers born outside the United States. 


Shigellosis 

Shigella sonnei infections continue to account for most shigellosis in the United 
States. Prolonged, communitywide outbreaks of S. sonnei infections that are transmit- 
ted in child care centers and other settings where maintenance of good hygienic condi- 
tions requires special care account for much of the problem. S. sonnei can also be 
transmitted through contaminated foods and through water used for drinking or recre- 
ational purposes. 


Streptococcal Disease, Invasive, Group A 

In 1999, approximately 10,200 cases of invasive group A streptococcal (GAS) dis- 
ease and 1,200 deaths occurred nationally, according to reports from the Active Bacte- 
rial Core Surveillance (ABCs) project under CDC’s Emerging Infections Program. This 
program operates in eight states (California, Connecticut, Georgia, Maryland, Minne- 
sota, New York, Oregon, and Tennessee). During 1999, the incidence of this disease 
was 3.8 cases/100,000 population. Rates were highest among children aged <1 year 
(4.6 cases/100,000) and adults aged >65 years (9.2 cases/100,000). Streptococcal toxic- 
shock syndrome and necrotizing fasciitis accounted for approximately 3.4% and 6.0% 
of invasive cases, respectively. The overall case-fatality rate among patients with inva- 
sive GAS disease was 11.8%. CDC identifies invasive GAS isolates based on sequences 
of the variable portion of the M-protein gene (i.e., emm typing); 9.3% of the 645 GAS 
isolates submitted and emm typed in 1999 were newly recognized emm types. 
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Streptococcus pneumoniae, Drug-Resistant, Invasive Disease 

In 1999, the ABCs project of CDC’s Emerging Infections Program collected 
information on invasive pneumococcal disease, including drug-resistant Streptococ- 
cus pneumoniae, in eight states (California, Connecticut, Georgia, Maryland, Minne- 
sota, New York, Oregon, and Tennessee). Of the 3,745 S. pneumoniae isolates collected, 
10.3% exhibited intermediate resistance to penicillin (minimum inhibitory concentra- 
tion [MIC] 0.1-1 ug/mL), and 16.7% were fully resistant (MIC >2 ug/mL). For cefotaxime, 
11.1% of all isolates had intermediate resistance and 5.9% were resistant. For erythro- 
mycin, 20.7% were resistant. Nearly 1 in 5 (18%) isolates were not susceptible to >3 
classes of drugs commonly used to treat pneumococcal infections. In February 2000, 
the U.S. Food and Drug Administration licensed a pneumococcal conjugate vaccine for 
use in infants and young children. Information is available on the Internet at <http:// 
www.fda.gov/cber/products/pneuled021700.htm>. Among isolates from children aged 
<5 years reported to ABCs during 1999, a total of 76.7% of all strains (n=977) and 81.4% 
of strains not susceptible to penicillin (n=370) were serotypes included in this 7-valent 
vaccine. 


Syphilis, Congenital 

In 1999, a total of 556 cases of congenital syphilis was reported to CDC, for a rate of 
14.3 cases/100,000 live births. Like primary and secondary syphilis, the rate of congeni- 
tal syphilis has declined sharply in recent years, from a peak of 107.3/100,000 in 1991. 
Congenital syphilis persists in the United States because a substantial number of women 
don’t receive syphilis serologic testing until late in their pregnancy or not at all. This 
lack of screening is often related to a lack of prenatal care or late prenatal care (MMWR 
1999;48:757-61). 


Syphilis, Primary and Secondary 

In 1999, a total of 6,657 primary and secondary syphilis cases was reported to CDC. 
During 1990-1998, the primary and secondary syphilis rate declined 88%, from 
20.3 cases/100,000 population to 2.5/100,000. This is the lowest level since reporting 
began in 1941. Although syphilis has declined in all regions of the United States and in 
all racial/ethnic groups, rates remain disproportionately high in the South and among 
non-Hispanic blacks, and focal outbreaks continue to occur, including recent outbreaks 
among men who have sex with men. 


Tetanus 

in 1999, a total of 40 cases of tetanus was reported. Five (12.5%) cases were among 
persons aged <25 years, 22 (55.0%) were among persons aged 25-59 years, and 13 
(32.5%) were among persons aged >59 years. The percentage of cases among persons 
aged 25-59 years has increased during the last decade; previously, most cases were 
among persons aged >59 years. Seven of the cases among persons aged 25-59 years 
were reported in intravenous drug users; two of these cases were fatal. Two cases were 
in children (aged 4 and 5 years) who had never been vaccinated against tetanus be- 
cause of their parents’ philosophic objection to vaccination. 


Tuberculosis 
In 1999, a total of 17,531 tuberculosis (TB) cases (rate: 6.4 cases/100,000 population) 
was reported to CDC from al! states and the District of Columbia. This is a 5% decrease 
from 1998 and a 34% decrease from 1992, when cases peaked during the resurgence of 


April 6, 2001 


TB in the United States. During 1992-1999, TB cases among U.S.-born persons de- 
creased 49%, whereas cases among foreign-born persons increased 4%. Since 1993, 
when states began reporting initial drug susceptibility results to CDC, the number of 
multidrug-resistant TB (MDR TB) cases among persons with no history of TB decreased 
from >400 (2.5%) to <150 (1.1%). 

These declines appear to be the result of successful efforts to strengthen TB control 
after the resurgence of TB and the emergence of MDR TB. The relatively stable number 
of cases reported among foreign-born persons supports the inference that most cases 
are caused by infection with Mycobacterium tuberculosis in the person's country of 
origin. CDC has collaborated with state and local health departments to publish recom- 
mendations for enhancing TB control efforts among foreign-born persons and is work- 
ing with these jurisdictions to expand current efforts based on these recommendations 
(MMWR 1998;47[No. RR-16)}). 


Typhoid Fever 

In 1999, typhoid fever was diagnosed in 346 persons in the United States. 
Despite the availability of effective vaccines, NNDSS reports 300-400 cases each year. 
Approximately 80% of these cases occur among persons who report international travel 
during the preceding 6 weeks. Persons traveling to and from their country of origin 
appear to be at high risk (JAMA 2000;283:2668-73). in many areas of the world, Sa/mo- 
nella Typhi strains have acquired resistance to multiple antimicrobial agents, including 
ampicillin, chloramphenicol, and trimethoprim-sulfamethoxazole (JAMA 
2000;283:2668-73). 


Varicella 
In 1995, varicelia vaccine was licensed in the United States. During 1999, vaccine 
coverage among children aged 19-35 months was 59%. Although varicella is not a 
nationally notifiable disease, seven states maintained adequate levels of reporting by 
reporting varicella cases constituting >5% of their birth cohort during 1990-1995. 
Although the number of reported cases varied annually, the number declined steadily 
in these states during 1997-1999. The marked decline in reported cases in 1999 is con- 
sistent with data from active varicella surveillance (in which attenuation of seasonality 
and marked decline in reported cases occurred in 1999) and is suggestive of vaccine 
impact (CDC, unpublished data, 2000). Ongoing surveillance will be important to moni- 

tor impact of the varicella vaccination program. 
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TABLE 2. Reported cases of notifiable diseases,* by geographic division and 
area, United States, 1999 


& 


11 Boal on! nl wl wl wl wo | | | | | | la! 


1 
1 
1 
1 

4 
1 
4 
4 
2 
2 

“4 
7 
4 
3 


American Samoa NA 
C.N.M.I. NA 


NN NN 
NA NA 


* No cases of anthrax were reported in 1999. 
' Total number of acquired immunodeficiency syndrome (AIDS) cases reported to the Division of HIV/AIDS Prevention—Surveillance 
and Epidemiology, National Center for HIV, STD. and TB Prevention (NCHSTP), through December 31, 1999. 
* Includes cases reported as wound or unspecified botution 
* Totals reported to the Division of S ly Trar Prevention, NCHSTP, as of August 8, 2000. 
** Total includes 104 cases among persons with ae state of residence. 


4 MMWR 
Total resident 
population 
Area (in thousands) AIDS' 
United States 272,692 45,104** 
New England 13,496 2.293 
: Maine 1,253 8 
N.H. 1,201 % 
Vt. 594 20 
Mass. 6,175 1,454 
Ri. 991 107 
Conn. 3,282 586 
Mid. Atlantic 38,334 11,713 
Upstate N.Y. 10,827 1,690 
N.Y. City 7,370 6,013 
= N.J. 8,143 2,043 
Pa. 11,994 1,967 
E.N. Central dae 3,268 
Ohio 11,257 547 
Ind. 5,943 363 
im. 12,128 1,557 
Mich. 9,864 649 
Wis. 5,250 152 
W.N. Central 18,800 1,069 
Minn. 4,776 190 
lowa 2,869 a7 
Mo. 5,468 531 
N. Dak. 634 7 
S. Dak. 733 6 
Nebr. 1,666 @ 
a, Kans. 2,654 171 
S. Atlantic 49,561 12,460 
Del. 754 186 
Md. 5,172 1,525 
D.C. 519 838 
Va. 6,873 943 
W. Va. 1,807 
N.C. 7,651 794 
S.C. 3,886 959 
Ga. 7,788 1,678 
Fla. 15,111 5,468 
E.S. Central 16,584 1,933 
Ky. 3,961 277 
Tenn. 5,484 759 
Ala. 4,370 476 
Miss. 2,769 421 
W.S. Central 30,325 437 
Ark. 2,551 194 
La. 4,372 854 ; 
Okla. 3,358 148 
Tex. 20,044 3,181 
Mountain 17,128 1,742 
Mont. 883 3 
Idaho 1,252 
Wyo. 480 5 
Colo. 4,056 319 
N. Mex. 1,740 EC] 
Ariz. 4,778 880 
Utah 2,130 155 
Nev. 1,809 242 
Pacific 44,022 6,145 
Wash. 5,756 360 
Qreg. 3,316 225 
Calif. 33,145 5,445 
Alaska 620 5 
Hawaii 1,185 100 = 
vam 149 0 
PR 3.800 1247 
NA 
NA 
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TABLE 2 (Continued) Reported cases of notifiable diseases, by geographic divi- 
sion and area, United States, 1999 


Area 


United States 
New England 
aine 
N.H. 
Vt. 
Mass. 
R.1. 


11 


Zz 
2 


Conn 
Mid. Atlantic 
Upstate N.Y. 


| Boca Rees 


BBS 


Zz 
2 


Tex. 
Mountain 


6 
1 
1 
1 
1 
2 
2 
2 
1 
1 


| 3) | 


Vi. ; NA NA NA 
American Samoa NA NA NA 
C.N.M.L. NA NA NA NA 

* Chlamydia refers to genital infections caused by C. trachomatis. Totals reported to the Division of Sexually Transmitted Diseases 
Prevention, NCHSTP. as of August 8, 2000. 


MMWR 5 
Ehrlichiosis 
Human Human 
_monceytic 
656,721 2,361 203 
1,220 
976 1 
485 | NN NN 
8,776 9 _ 
2,345 7 
7,422 
66,209 
NN 
N.Y. City 26,766 2 — 
N.J. 12,424 
Pa. 27,019 10 = 
E.N. Central 111,571 =x» 
Ind. 11,734 NN NN 
Mi. 32,870 _ NN NN 
Mich. 23,107 - — 
Wis. 14,462 NN NN 
W.N. Central 38,516 4 
Minn. 7,450 
lowa 5,511 
Mo. 13,355 3 
N. Dak. 947 
S. Dak. 1,544 —_ _ 
Nebr. 3,616 
Kans. 6,093 1 _ 
S. Atlantic 134,306 = ya) 
Del. 2,761 
Md. 13,568 NN NN 
D.C. NN NN NN 
W. Va. 1,820 
N.C. 21,812 _ 12 
Ga. 30,368 - 1 
Fla. 31,743 8 
E.S. Central 45,514 a an 
~ Tenn. 14,216 21 _ 
Ala. 12,375 NN NN 
oa) Miss. 11,545 NN NN 
W.S. Central 93,653 23 
Ark. 5,865 _ 2 
La. 16,635 NN NN 
Okla 8,195 L__ NN NN 
37.430 = 
37,430 - 1 
Mont. 1,584 NN NN ! 
idaho 1,778 NN NN 
Wyo. 787 _ 
Colo. 10,848 _ 
N. Mex. 5,017 NN 
Ariz. 12,111 
Utah 2.219 
Nev. 3,086 NN 
Pacific 108,298 1 
Wash. 11,964 NN 
6,127 NN 
Calif. 85,156 1 
Alaska 1,886 NN 
Hawaii 3,165 NN 
uam 497 — 
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TABLE 2. (Continued ) Reported cases of notifiable diseases, by geographic divi- 
sion and area, United States, 1999 


Escherichia coli 0157:H7 
PHLS 


4513 


o 


Basa 


— 


California 
serogroup 

viral 
n 
“4 
3 
1 
3 
6 
6 
10 
1 
6 
NN 
NN 
NN 
NA 


NA 
NA 
NA NA 
* National Electronic Telecommunications System for Surveillance. 
' Public Health Laboratory Information System. Totals reported to the National Center for Infectious Diseases as of July 18, 2000. 
* Totals reported to the Division of Sexually Transmitted Diseases Prevention, NCHSTP, as of August 8, 2000. 


American Samoa NA 
C.N.M.1. 


6 
Encephalitis 
Eastern 
Area St. Louis Gonorrhea’ 
United States 360,076 
New England 6.625 
Maine 
N.H. 115 
Vt. 52 
Mass. 2,453 
R.A. 601 
Conn. 3,321 
Mid. Atlantic 40,973 
Upstate N.Y. 7,616 
N.Y. City 12,210 
N.J. 7,852 
Pa. 13,295 
E.N. Central 70,056 
Ohio 18,141 
Ind. 6,092 
Wi. 23,254 
Mich. 15,907 
Wis. 6,662 
W.N. Central 16,793 
Minn. 2,830 
lowa 1,365 
Mo. 8,187 
N. Dak. & 
S. Dak. 192 
Nebr. 1471 
Kans. 2,665 
S. Atlantic 104,262 
Del. 1,662 
Md. 10,430 
D.C. 3,536 i 
Va. 9,402 
W. Va. 584 
N.C. 19,428 
S.C. 15,037 
Ga. 21,244 
Fla. 22,939 
E.S. Central 36,014 
Ky. 3,349 
Tenn. 11,366 
Ala. 10,888 
Miss. 10,411 
W.S. Central 53,346 
Ark. 3,226 
La. 12,189 
Okla. 4,021 
Tex. 32,910 
Mountain 9,535 
Mont. 3 
Idaho 
Wyo. 8 
Colo. 2,526 
N. Mex. 974 
Ariz. 4,293 
Utah 254 
Nev. 1,303 
Pacific 22,472 
Wash. 2,132 
Qreg. 903 
Calif. 18,672 
Alaska 302 
Hawaii 463 
uam 
51 
A 
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TABLE 2. (Continued) Reported cases of notifiable diseases, by geographic divi- 
sion and area, United States, 1999 


Area 
United States 
New England 
Maine 
Vt. 
Mass. 
R.i. 
Conn. 
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NA 
NA NA 


* Totals reported to the National Center for Infectious Diseases as of June 30, 2000. 
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Haemophilus Hansen Hantavirus uremic es 
influenzae, disease pulmonary _ syndrome -A, 
invasivedisease ) B Legio: 
1,309 108 
117 
8 
9 
6 
4 
9 
210 
Upstate N.Y. 86 
N.Y. City 
N.J. 
Pa. = 
E.N. Central 21 
Ohio 
Ind. 
Mich. 
Wis. 
W.N. Central 
Minn 
lowa 
Mo. 
N. Dak. 
S. Dak. 
Nebr. 
Kans. 
S. Atlantic 
Del. 
Md. 
D.C. 
Va. 
W. Va. 
N.C. 
S.C. 
Ga. 
Fla. 
E.S. Central 
Ky. 
Tenn. 
Ala. 
Miss. 
W.S. Central 
Ark. 
La. 
Okla. 
Tex. 
Mountain 
Mont. 
Idaho 
Wyo. 
Colo. 
N. Mex. 
Ariz. 
Utah 
Nev. 
Pacific 1 
Wash. 
oe 
Calif. 
Alaska 
Hawaii 
= uam = 
PR. 
VA. NA 
American Samoa NA 
C.N.M.I vA NA || NA 
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TABLE 2. (Continued ) Reported cases of notifiable diseases, by geographic divi- 
sion and area, United States, 1999 
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136 
1,719 
2,781 

586 

47 
21 
7 

490 

407 

283 

24 
72 
1 

Nn 
1,353 
167 
899 
6 
122 
2 
74 
6 
2 
102 
9 
2 
4 
6 
7 

9 

8 
72 
7 
3 

3 

3 

1 

3 

2 

2 
168 
14 

139 

NN 

NA 


Vi 
AmericanSamoa NA 
C.N.M.I. 


> 


> 


> 


NA NA 
* Imported cases include only those resulting from importation from other countries. 
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Meningo- 
Lyme Measles 
Area disease Malaria Indigenous imported* disease Mumps Pertussis 
United States 16,273 1,666 
New England 4642 
Maine 4) 
N.H. 27 
Vt. 
Mass. 787 
Ri. 546 
Conn. 3,215 
Mid. Atlantic 8,902 
Upstate N.Y. 4,266 
N.Y. City 
N.J. 
Pa. 
E.N. Central 
Ohio 
Ind. 
Mich. 
Wis. 
W.N. Central 
Minn. 
lowa 
Mo. 
N. Dak. 
S. Dak. 
Nebr. 
Kans. 
S. Atlantic 
Del. 
Md. 
D.C. 
Va. 
W. Va. 
N.C. 
S.C. 
Ga. 
Fla. 
E.S. Central 
Ky. = 
Tenn. 
Ala. 
Miss. 
W.S. Central 
Ark. 
a. 
Tex. | 
Mountain 
Mont. 
idaho 
ad Wyo. 
Colo. 
N. Mex. 
Ariz. 
Utah 
Nev. 
Pacific 
ir 
Cait 
Alaska 
Hawaii 
uvuam 
NA 
NA 
NA 
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TABLE 2. (Continued ) Reported cases of notifiable diseases,* by geographic divi- 
sion and area, United States, 1999 


Area 
United States 


wlll lal | ol nll wal 1151 8181 


RMSF’ 

579 
6 

2 

4 
“4 
7 
8 
2 
8 
12 
7 

5 
B 
1 

1 
6 
4 

9 

2 
279 
3B 
2 
1 
152 
§2 
“4 
7 
3 
7 
“4 
B 
2 
2 
10 
2 

5 

4 

1 

1 

5 

1 

6 

3 

2 

1 
NN 
NN 
NA 


Vi. 
AmericanSamoa NA 
C.N.M.1. NA 
* No cases of paralytic poliomyelitis or human rabies were reported in 1999. 
' Rocky Mountain spotted fever. 
* National Electronic Telecommunications System for Surveillance. 
* Public Health Laboratory Information System. Totals reported to the National Center for Infectious Diseases as of May 4, 2000. 


222 
>>> 


9 
—Salmoneliosis__ 
Rabies, 
Psittacosis Animal NETSS* PHLIS" 
6 6,730 40,596 32,782 
iw New England - 919 2237 2,250 
Maine 200 132 104 
N.H. a 141 137 
; Mass. _ 226 1,208 1,229 
Ril. 101 151 169 
; Conn. NN 253 512 529 
: Mid. Atlantic 4 1,305 5,634 5,280 
4 Upstate N.Y. 1 919 1,516 1,363 
N.Y. City 1 NA 1,457 1,527 
N.J. 1 180 1,199 1,119 
Pa. 1 206 1,462 1,271 
d E.N. Central 2 172 5,432 4,690 
Ohio 1 % 1,313 1,093 
Ind. 1 3 572 479 
0 1,600 1,568 
Mich. = 92 973 968 
Wis. 21 974 582 
W.N. Central _ 746 2,349 2410 
Minn. _ 120 626 710 
iowa = 159 260 232 
Mo. _ 31 758 881 
> N. Dak. 147 
S. Dak. _— 180 100 118 
Nebr. — 4 214 180 
Kans. = 105 333 227 
S. Atlantic 3 2,172 9,742 6,489 
Del. = 8 179 160 
Md. 1 394 860 888 
D.C. NA 
Va. _ 581 1,286 1,036 
W. Va. _ 115 189 154 
N.C. 1 442 1,331 1,311 
S.C. os 149 702 530 
Ga. — 247 1,976 1,701 
Fla. 1 186 3,143 709 
E.S. Central 1 256 2.239 1481 
Ky. K 419 294 
Tenn. _ S 593 597 
Ala. 1 125 605 491 
Miss. 622 
W.S. Central 4,088 2,807 
Ark. = 698 265 
La. — 726 617 
Okla. NN 466 352 7 
Tex. NN 2,198 1,573 
Mountain 3 3,071 2615 
Mont. 2 
idaho 135 97 
Wyo. 1 70 
Colo. 2 720 708 ; 
N. Mex. — 370 293 
Ariz. 924 820 
Utah 566 587 
Nev. 200 92 
Pacific 3 5,804 4,760 
Wash. _ 792 848 ' 
Oreg. _ 426 477 j 
3 4,193 3,111 
Hawaii = 338 289 
uam Ky] 
PR om 74 715 NA 
NA 
NA 
NA 
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TABLE 2. (Continued ) Reported cases of notifiable diseases, by geographic divi- 
sion and area, United States, 1999 


Syphilis* 


Congenital 
Area i (age <1 yr) 
United States 


Mid. Atlantic 
Upstate N.Y. 


of 


| Bal | lol wh 


Bol wal 


, 
— 
— 


Se 
| | Bw 


382_.82) suas 


3800883 


du.te 


Vi. 
American Samoa NA NA 
C.N.M.1. NA NA NA 
* National Electronic Telecommunications System for Surveillance. 
' Public Health Laboratory Information i Totals reported to the National Center for Infectious Diseases as of April 17, 2000. 


* Totals reported to the Division of S 


Prevention, NCHSTP, as of August 8, 2000. 


10 
Streptococcal Streptococcus Streptococcal | 

New England 
Maine 

N.H. 

Vt. 

Mass. 

RI. 

ity 
N.J. 

Pa. 

E.N. Central 
Ohio 
Ind. 

Mich. 

Wis. 

W.N. Central 

Minn. 
lowa 
Mo. 
N. Dak. 
S. Dak. 
Nebr. 
Kans. 

S. Atlantic 

Del. 
Md. 
D.C. 
Va. 
W. Va. 
N.C. 
S.C. 
Ga. 

Fla. 

E.S. Central 1,138 
Ky. 101 
Tenn. 641 
Ala. 202 
Miss. 194 

W.S. Central 1,053 
Ark. 
La. 306 
Okla. 187 
Tex. 473 

Mountain 241 
Mont. 1 
Idaho 1 
Wyo. aig 
Colo. 8 
N. Mex. 12 
Ariz. 212 
Utah 2 

; Nev. 5 

Pacific 372 

— 
reg. 8 
Cali 283 
Alaska 1 
Hawaii 3 
uam 
PR 146 
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TABLE 2. (Continued ) Reported cases of notifiable diseases, by geographic divi- 
sion and area, United States, 1999 


Area 


United States 
New England 


Conn. 
Mid. Atlantic 
Upstate N.Y. 


= 


88 


w 
~ 


R38 


Basse 


w 
— 


| Sax 


7 
1,7 
9 


= 


a8 Bee 


NA 
NA 
NA 

* Totals reported to the Division of Sexually Transmitted Diseases Prevention, NCHSTP. z as of August 8, 2000. 

' Totals reported to the Division of Tuberculosis Elimination, NCHSTP, as of May 3, 2000. 

* Although not nationally notifiable, reporting is recommended by the Council for State and Territorial Epidemiologists. 


[Ba 


"1 
Toxic- 
shock Typhoid Varicella‘ Yellow 
(chickenpox) 
“3 
497 
Maine 
N.H. NN 
Vt. NN 
Mass. 427 
NN 
NN 
-¥. City NN 
N.J. NN 
Pa. NN 
E.N. Central 28,004 
Ohio 1,307 
Ind. NN 
13,846 
Mich. 12,260 
Wis. 591 
W.N. Central 5,297 
Minn. NN 
lowa NN 
Mo. 5,291 
N. Dak. 5 
S. Dak. NN 
Nebr. 1 
Kans. NN 
S. Atlantic 3.565 
Del. 5 
Md. NN NN 
D.C. 
Va. 1,490 
W. Va. 1,995 
N.C. NN 
S.C. NN 
Ga. NN 
Fla. NN 
E.S. Central 584 
Ky. NN 
Tenn. 584 
Ala. NN 
Miss. NN 
W.S. Central 7,646 
Ark. NN 
La. 173 
Okla. NN 
: Tex. 7,473 
Mountain 423 
Mont. NN 
Idaho NN 
Wyo. NN 
Colo. NN 
N. Mex. NN 
Ariz. 245 
Utah 136 
Nev. 42 
Pacific 
Wash. NN 
NN 
Calif. NN 
Alaska NN 
Hawaii NN 
uam 210 
P.R 5,019 
NA 
NA 
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